muganathan. It is currently the most authoritative and up-to-date reference on imaging for trauma. A total of 15 of the authors hold appointments at the University of Maryland School of Medicine and therefore there is bound to be a degree of institutional bias, often reflected in the presentation of University of Maryland Shock Trauma Center protocols. The majority of the text is dedicated to imaging of body areas or organ systems according to chapters and is well set out and supported by over 1400 radiograph, CT scan, ultrasound and MRI images. The comprehensive nature of the text is further reflected in chapters on angiography and interventional radiology, imaging in penetrating trauma, nuclear medicine applications, paediatric considerations and imaging in the intensive care unit. The authors present imaging algorithms applicable to a variety of trauma scenarios, review advantages and limitations, and discuss imaging controversies where relevant.
Some of the chest X-ray images are rather small, making them difficult to interpret and the text and related images are often separated by several pages which can be annoying. These criticisms aside, you do not need to be an imaging specialist to understand and benefit from this book. The contents will be useful for anyone involved in the management of trauma and could be considered compulsory reading for those ordering imaging tests in trauma patients. While reflecting U.S. views and practice, it is fully applicable Australia and New Zealand. The price tag is hefty but reflects the quality and numbers of the images, and overall represents value for money.
M Surgical Care at the District Hospital is a book written for doctors working in small hospitals in developing countries. Often the doctor using the book will not have a fellowship in surgery and may often be responsible for the anaesthetic as well. The book might be relevant for doctors working in truly remote parts of Australia where referral to a specialist is sometimes impractical because of time and distance.
This book was chosen to review because Australian anaesthetists have a proud history of choosing to work in the tropics for short to long intervals, most often in the Pacific but also in Africa and Asia. About one fifth of the surgical textbook is specific to anaesthesia. But many other parts of the book are important to anaesthetists. For a variety of reasons anaesthetists working in the tropics inevitably become involved in more than just anaesthetics. Basic surgical operations, resuscitation of newborns, basic obstetric care, hospital management, disaster planning and response, staying under tiny budgets, running a blood bank and managing trauma all confront an anaesthetist who turns from many years working in Australian "luxury" and heads for the jungle.
In many ways for an experienced Australian anaesthetist, the anaesthetic chapters have the least new essential information. The main exception to this is drawover ether. Ether is used in parts of Africa and Asia. I have no direct experience of ether because it is not used in the Pacific. This book explains how to give a drawover ether anaesthetic but whether the explanation is sufficient for me to launch into my first ether anaesthetic the day I land in Africa with no-one to stand beside me is a moot point. Ketamine is easy: the element of its use can be taught in ten minutes.
The surgical chapters are sensible and excellent. Even experienced surgeons will find much useful information in these pages.
The three principal anaesthetists involved in this book are excellent people. Michael Dobson and Paul Fenton have worked for years in Africa. Meena Cherian worked for many years at the Christian Medical Hospital in Vellore, India. They have done the hard work, often under difficult conditions, and know what is important.
The really sensible pieces of advice are highlighted between two horizontal lines.
Not much is missing, but I could not find a good section on resuscitating neonates at caesarean section. This is an important job because often there is no competent neonatologist. In a previous WHO book called Primary Anaesthesia, there was the most useful logarithmic scale drug dosage table. I would also have liked a brief section on dealing with disasters and talking to the families, but maybe each culture is different.
If you are likely to practise down-to-earth medicine with sick, grateful patients in the tropics, then get this book. But for those in a well regulated suburban practice its message will be of limited general interest.
C. SPARKS Royal North Shore Hospital, Sydney, N.S.W.
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